Background: Melanoma is a rare diagnosis in the pediatric population. Differences
United States. 5, 7, 8 Melanoma may be misdiagnosed in children as these lesions may mimic benign lesions. 9, 10 Furthermore, pediatric melanoma patients are more likely to present with positive sentinel lymph nodes and increased Breslow depth as compared to their adult counterparts. 5, 8, 11, 12 Early reports suggested worse 5-year survival rates compared to adult patients; 13 however, more recent findings indicate similar survival rates of melanoma in children ages 10 and older. 14 Data from an international registry have suggested more favorable survival in children ages 10 and younger; 14 however, some registry data may be confounded by inclusion of atypical Spitz tumors or those of uncertain malignant potential.
Due to its rare and often benign appearance, researchers have suggested a modification of the conventional Asymmetry, Border irregularity, Color variation, Diameter > 6 mm, and Evolution (ABCDE) melanoma detection criteria to include Amelanotic, Bleeding, Bump, Color uniformity, De novo, any Diameter (ABCD). 15 However, the use of such criteria is limited in a pediatric population as it is normal for moles to develop and change during growth and puberty. Because of the difficulties in diagnosing melanoma based on clinical criteria alone, additional information about which patients are at the highest risk in the pediatric population would be beneficial.
Our case series investigates differences in incidence, anatomic site, and presenting age between male and female pediatric melanoma patients in Colorado between 1988 and 2015.
| ME TH ODS
All data were gathered from the Colorado Central Cancer Registry.
The Colorado Central Cancer Registry is managed through the Due to missing data, these histopathologic parameters were excluded from analysis. Data on treatment included initial treatment separated by "surgery, chemotherapy, immunotherapy, hormones, or radiation." Due to the de-identified nature of the study, an Institutional Board Review was not required for this study.
Statistical analysis was performed. Chi-square tests were used to compare the differences reported in melanoma between sex, agegroups, and melanoma anatomic locations. Based on age-group delineations in prior epidemiologic studies on pediatric melanoma, age-group parameters were defined as child (0-9 years old), adolescent (10-14 years old), and teenaged (15) (16) (17) (18) (19) . Pediatric age was defined as 0 through 19 years old. Young adults (20-24 years old) were not included. Figure 1 . Table 2 shows the mean age at diagnosis in both sexes was age 16, with no significant sex differences Bold text indicates statistically significant differences in the distribution of pediatric melanoma by age between boy and girl adolescents and teens. Table 3 shows the primary site of melanoma in boys and girls.
| RESULTS
The trunk was the most common site of melanoma in both sexes with 36.33% of cases. There was a trend toward a higher incidence of lesions of the scalp and neck among boys compared to girls (12.5% vs 5.63%, P = 0.0523). Girls were significantly more likely to present with lesions on the lower extremity compared to boys (27.5% vs 12.5%, P = 0.0049). Our results showed a significant predominance of melanoma in adolescent and teenage girls, a finding also reported by Strouse et al 8 and Wong et al. 4 This may be due to differences in sunbathing and indoor tanning bed habits among girls. 21, 22 There were no reported cases of melanoma under the age of 5 years old between 1988 and 2015. We suspect this is due to the rarity of melanoma in children 0-5 years old, in addition to our limited number of cases.
| DISCUSSION
In both boys and girls, the most common site of melanoma was the trunk. However, our results demonstrate a trend toward higher incidence of scalp and neck melanoma in boys. Similar findings were found in a study by Tcheung et al 23 in 39 pediatric head and neck melanoma cases. The authors concluded that the scalp and neck were the most common sites for head and neck melanoma, with an increased incidence in males. This pattern was also demonstrated in analysis of the SEER database by Wong et al, 4 which identified higher incidence rates on the "skin of other/unspecified parts of the face" in boys. In girls, we observed a significant increase in melanoma on the lower extremity, consistent with prior literature. 8, 24 Although theories such as differences in hairstyles and clothing, use Bold text indicates significantly more primary melanomas on the skin of the leg and hip in girls compared to boys in our population. NOS, not otherwise specified.
of tanning beds, and sun protective behaviors have been proposed to explain these gender-specific site differences, data to support these hypotheses are lacking. 
| LIMITATIONS

| CONCLUSION
Pediatric melanoma is a rare but potentially life-threatening disease.
There is a need for literature to guide efforts to identify these patients. Our statewide analysis of 256 pediatric melanoma cases in a 27-year time period is consistent with prior publications demonstrating a predominance of female melanoma, especially among patients 15 years and older. We identified a trend of scalp and neck melanomas in male pediatric patients and a significant increase in lower extremity melanoma in female pediatric patients. Further investigation of causes of sex-specific differences in pediatric melanoma is warranted to facilitate prevention and early intervention.
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